9,9\@ MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 363;03666

DEPARTMENT OF PUSLIC HEALTH AND WELFA
y - Registr Digtrict N i Registration D) 3” 2 STATE FILE NUMBER
DO :NOT WRITE AMENDED egistration District No. o2l 0 rirnary Reglistration District No. A LhAd | Registrer’s No. ._ L _£__ ——— .

ON THIS STUB — (BT 3 4
mﬁﬂﬁ' 1863 2. USUAL RESIDENCE (Where decessed fived, If institution: Residence before

a. COUNTY JASPER o.stat MOg b. county JASPER admission)
b. C‘I)l; [1F outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. Ccl)‘LY Inside Limits
omn  CARTHAGE - 62 YrRs,.| o CARTHAGE va & NoO

. :‘I.g.gpl;imEOOF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

nsmmionICCUNE BROOKS HOSP ITAL Yn:)ﬁl No [ APORESS 808 WALNUT ST. - Yes [T 'No X

3 #AM.E OF DECEASED First Middlu - _Last ) 4. DATE Month Day Year
vos or prin CHRISTIAN  JoHN GE1SERT. o 0CTa 2~ 1963

5. SEX 6. 'COLOR CR RACE 7. Married Never Marcied [ [E, 075 OF BJRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

N§'300
Rev. 4/59

DATE AMENDED

MAL. E WH t T E Widow Divorced O 72 Months Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

d&riAulegs!?:lworking life, even if retired) CONSTRUCTION JENN |NGS' LA- U-S.A-

122, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacoe Fu GEISERT ANNA ROTHENBERGER NELL1E THARP GEISERT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. [ 17. INFORMANT Address

(‘I’n,noNocr)unlmown)'(lfvn.giimw-r{wdnuofurvi MISS FERN GEISERT, LOS ANGELES CAL.

18. CAUSE OF DEAYTH (Enter only one caure per line Tor (&), (B), end (€. INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: QNSET AND DEATH

wwmeoiate cause @) Metastatle carcinoms of lung -

Conditions, uw,] oue 10 »_Q@rcinoma of colon unknown

DOCUMENT

which gave risa to
sbove cause _(a),
stating the under.
lying cause last

DUE TO (¢}

1 8 thers o pregnancy in last 90 days.
IEI Yes l O Ne l 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury.in PART | or PART 11 of item 1B.)
PERFORMED? [ [m]
YES O
20¢. TIME OF Hour Month, Day, Year.
INJURY a.m.
p.m.

., 20d. INJURY QCCURRED "X0e, PLACE OF INJURY {e.q., in or about homs, | 20f. CITY, TOWN, OR LOCATION ‘COUNTY
" WHILE AT WORK [J L farrn, factory, street, office bldg., efc.)
NOT WHILE AT WORX [J

L1 P | ammded the dateased frorn. 4/1(‘ /61 m_wa,lﬁ;*—nnd last gaw":?naﬂv_e onM[ﬁL-_'__

Death ocuu al i m on the date stated above, and to the best of my knowledge, from the causes stated.

a. SIGNATU, we or title) 22h. ADDRESS 22c. DATE SIGNED
. my% M.D.} 1515 HazEt, CARTHAGE, Mo. {10/3/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY '23d. LOCATION (City, town, or ccul\hf) {State}

glfaeva s 70/5/63 PARK. CEMETERY CARTHAGE
24. FUNERAL DIRECTOR ADDRESS 25. DATEA"I;ECD. BY LOCAL REG. ISTRAR'S 5|GNAWR£
ULMER FUNERAL HOME, CARTHAGE, MO | [4-3.43 ’% o Liic

{Licensed Embalmer’s Statement on Reverse Sice)

diteass condition given In PART 1 o) 3 amaprg]lzed. arteriosclero

FART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH. but not related to tha terminal %PA!’I’ M. 1§ deceased was  femals wm

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




wered T ca ke il Tao 0 -

r _§EAT(EMENT.FBY lICENiED EMBALMER
LRCRR SR ol U S

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by AR AL TE S : e Student Embalmer No.

working under my personal supervision. ) ) Cj/h ﬁm -
[]
Student Signed . i 0 AAAAA ‘ MZ E?‘- é

Signature of Student Embalmer
Licensed Embalmer No Si21

- LSNP © 4 M P O. Address_CARTHAGE, Mo,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with .the above constitutes grounds for revocation of license).
" If émbalmed by a STUDENT, hé alsé shall Sign' in_his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ot




